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background: On average, the ankle-brachial index (ABI) is lower in women than in men but whether this translates into higher prevalence of 
peripheral arterial disease (PAD) in women is unknown. We evaluated gender differences in the prevalence of PAD in patients referred to the vascular 
laboratory.
methods: A total of 16,493 patients (41.3% women) underwent outpatient non-invasive lower extremity arterial evaluation at Mayo Clinic, 
Rochester, MN from 1998 to 2007. PAD was defined as an ABI ≤ 0.9 at rest or post-exercise; poorly compressible arteries (PCA) defined as an ABI 
≥1.4 and/or an ankle systolic blood pressure > 255 mmHg. Prevalence was estimated using logistic regression.
results: Of the 16,493 patients, 8,958 had PAD and 2,781 had PCA. The prevalence of PAD was lower in women than in men (63%, vs. 68%, p < 
0.0001). This difference remained significant after adjustment for age but not after further adjustment for cardiovascular risk factors (Table). The 
prevalence of PCA was also lower in women than in men (29%, vs. 42%, p< 0.0001). The difference remained significant after adjustment for age and 
cardiovascular risk factors (Table).
conclusion: In a cohort of patients ascertained from the vascular laboratory, the prevalence of PAD in women was lower than in men, due to lower 
burden of cardiovascular risk factors in women. The prevalence of PCA was also lower in women but, in contrast to PAD, this difference remained 
significant even after adjustment for risk factor burden.
